_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-037526
DO NOT WRITE AMENDED Rnimrahon D-amcr‘k{r ___________b_ﬁ._l_gynmnry Registration District No. __l.oo.a_ﬁegmrcr s No. _-___9'20.9 STATE FILE NUMBER

ON THIS STUB —_—— U+ 1gw

). PLACE OF DEATH 2 USUﬂl. RESIDENCE (Where deceased lived. If Institution: Residence before

a. COUNTY a. STATEMQ b. COUNTY gt I I i admission)
b. CITY {If ourside corparare limits, give TOWNSHIP only) Length of stay in b €. Cé'LY = .a - — Insids Limits
TowN 84, Louis 15 days TOWN Pagedale Yesgf] No ]

. ;lg.ép“_.:}[\EogF (If NOT in hopital, give location} Inside Limits d. ASI;'[!JEIEETSS {If cutside, give location) Reside on Farm
|N5117uT|ONJeW13h HOSP. Yes @ No[J 1511 Engleholm Yos [1 No [X

3. NAME OF DECEASED Firat Middle Last 4, DATE : Manth Year

(Type of print) H.\([\qp“\f . TELOLMAWN oam S E PT. 2 3"' /963

5. S5EX &, CQLOR OR RACE 7. Married [J  Never Married K 15- DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Plale Cauc. Widowed [] Divorced [] 7-""-1890 73 - Months I Days Hours I Min,
10a. USUAL OCCUPATIOCN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country] { 12. CITIZEN OF WHAT COUNTRY

urmg mosr of worlu life, wnn if ratired) B :
gent - I Russia

—_Purcha 1ISA
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE

‘l~ M - ' .

R N e e e s o DT : e
{Yes, ' unknown),(l! yes, nlver:gar or da‘t.el of serv ms' ane Richter 1511 Engleholm

18. CAVUSE OF DEATH (Enter only one cause per line Yor (2], (5], 3 INTERVAL BETWEEN
ART I.! DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE m Cﬂ/“-—CA—#‘h—M—— cff' D’rMux_ch\ L&J‘-"-'tt— b M tls,
Conditions, if any, DI.!E‘-IC! (b! _

which gave rise to
sbove cause [a). - , ) . -

stating the under- E - ! / / *
lying cause last. DUE TO (c) . )

PART iI. OTHER SIGNIFICANI CONDIIIONS CON!HIBUTING 10 DEA'I'H ‘aul ot related to the terminal PART 1), If deteased was female was
disease :cnmnon given in PAI" (8) . ; . there a pregnancy in last 90 days.

V5 300
Rev. 4/59

ATE AMENDED

DOCUMENT

T ’ - B '. . ] O Yes I O Mo LD Unknown
19. WAS AUTOPSY | 20a. ACCBENT SU'ICDIDE HOMD|C|DE' 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or FART H of item 18.) ’

PERFORMED?
YES[O NO

20¢. TIME OF Hour Month, Day, Year /
INJURY am.
p-m. /s
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home,”| 20f7 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bildg., otc.) -
NOT WHILE AT WORK [] ) £

n. Ianended' the deceased from w / q 3 7 MLFIG _5 and last saw malivu on b ' 1"‘1 7‘£| { $ & 3
' Er1iuo . /7

m on the date stated above, and to the best of my knowledgs, from the causes stated.
Pt |

. 2_2!. SIGN._MU_RE - (Degres or 'IIHU) /! 22b, DRESS 22c. DATE SIGNED
@ B éy - A ? 15/

¢

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred . at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Z3a. BURIAL; C A , | 236. DATE 23c. NAME OF cemewnv OR CREMATORY 7 23dL LOCATION (Cily, town, or county] (State)
REMOVAL [Spacify)

e 9/3Q/1 963ADDRE B! n&i_Ammai% E Y EG.
24, FUNERAL DIRECTOR B 55 - gtv Cﬁa I.fg%j .

Berger Memorial 4715 McPherson
i

BY AFFIDAVIT OF,

ITEM NO.

(Licarsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

‘| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working 'under my personal supervision. . {
Student i : 4 L’""“‘--”

Signatgre of Student Embalmer

/ 5 - . : Licensed Embalmer No. %d] g?

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this body is not embalmed fact should be so stated above.




